DIVISION OF FOOD AND DRUGS
Sample Plan of Correction

This correction plan isto be mailed to the Food Protection Program, Division of Food and Drugs, 305 South Street, Jamaica Plain, MA 02130
This plan of correction and/or certification of correction, asrequired by 105 CMR 500.015, is filed in response to the inspection conducted at my facility. Listed
below isevery item noted as a violation on the inspection report. With regard to every item | have either: (1) certified that the violation was corrected, including a
description of how it was corrected and the date of correction; or (2) indicated that the violation was not yet corrected, but have described what corrective measures
are planned, and the date by which such measures will be completed.(Attach additional sheets as necessary)

Facility Name and Address (include Zip Code)

John Do€' s Food Processing Co., Inc.
200 Main Street
Anytown, MA 02020

Date of | nspection:

March 10, 1998

ITEM # DATE OF DESCRIPTION OF HOW VIOLATION HASOR DATE OF PLAN OF CORRECTION FOR
CORRECTION WILL BE CORRECTED ANTICIPATED UNCORRECTED VIOLATIONS
CORRECTION

1 March 11 trash, weeds and trees around building and
grounds have been removed

6 wall will be constructed of smoath, impervious April 15 material has been ordered and contract signed with
and easily cleanable material builder

14 will install new 100 gallon hot water tank March 21 plumber will install by March 21

38 label of apple juice will be changed to add afull April 25 printer states there is at least a five week
ingredient statement, and name and address of timeframe for receiving new labels
manufacturer

45 March 14 break room has been built off production area and

employees have been instructed that thereisto be
not eating, drinking or smoking in any other area
of the plant

| certify that the above statements are true to the best of my knowledge, signed under the pains and penalties of perjury:

Signature, Title of Plant Official

Date




DIVISION OF FOOD AND DRUGS
Plan of Correction

This correction plan isto be mailed to the Food Protection Program, Division of Food and Drugs, 305 South Street, Jamaica Plain, MA 02130
This plan of correction and/or certification of correction, asrequired by 105 CMR 500.015, is filed in response to the inspection conducted at my facility. Listed
below isevery item noted as a violation on the inspection report. With regard to every item | have either: (1) certified that the violation was corrected, including a
description of how it was corrected and the date of correction; or (2) indicated that the violation was not yet corrected, but have described what corrective measures
are planned, and the date by which such measures will be completed.(Attach additional sheets as necessary)

Facility Name and Address (include Zip Code)

Date of Inspection:

ITEM # DATE OF DESCRIPTION OF HOW VIOLATION HASOR DATE OF PLAN OF CORRECTION FOR
CORRECTION WILL BE CORRECTED ANTICIPATED UNCORRECTED VIOLATIONS
CORRECTION
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